INTRODUCTION
Cysts are sac-like structure of membranous tissue that contains fluid, air, or other substances which can occur in different places such as odontogenic cyst.
1 Based on etiology, odontogenic cysts can be broadly divided into developmental and inflammatory types. Periapical or radicular cysts are the most common odontogenic cystic lesions of inflammatory origin.
2 It can become quite large because of its ability for significant expansion, extension into adjacent tissues and rapid growth, and also has high recurrence rate. Periapical cyst is more frequent in the maxillary anterior region than mandible region.
3
Most of the periapical cyst is symptomless and discovered when periapical radiograph is carried out.
2 The patient often complains of slowly enlarging swellings. Periapical cysts and granulomas cannot be distinguished radiographically due to their appearance looks like a root-associated and well-defined radiolucency, as well as usually with a sclerotic bone in the periphery. However, periapical cyst appears as an oval or pear-shaped unilocular radiolucency in the periapical region radiographically. 3 The signs and symptoms also similar in any circumstances such as infection due to poor dental treatment in the past.
Many treatment options, including apical surgery, have been proposed for eradicating several cases. 4 However, the treatment options for periapical cyst can be conventional root canal therapy when lesion is localized and small or surgical treatment like enucleation when lesion is large. 4 This study aims to describe a conventional management of periapical cyst case caused by post-dental treatment failure.
CASE REPORT
A 22-year-old female patient without systemic abnormality came with a complaint of intraoral swelling since two months ( Figure 1 ). There was a history of trauma to the upper anterior teeth 5 years ago. She consulted a dentist and had a tooth restoration, but after a few years, the swelling appears. Since there was no improvement, the patient went to Oral and Maxillofacial Surgery Department at Dr. Hasan Sadikin Hospital for a medical check-up. The routine preoperative clinical examination was performed. According to clinical examination, the patient was asymptomatic, afebrile, and her blood pressure still within normal limits. Then the additional investigations such as complete blood test, thorax photos, and panoramic photos were carried out.
Based on intraoral examination a swelling was present in the palatal region, extending from 21 to 22 regions with the area of measuring 1.5 × 1 cm. On palpation, the lesion was soft to firm in consistency and tender. The mucosa overlying the swelling is normal in color and texture. Electric and thermal pulp vitality testing showed a negative response in 21 and 22 (Figure 2) .
Panoramic photographs present oval shape periapical radiolucency about 3 cm × 2 cm associated with 21-23 teeth (Figure 3) .
Based on anamnesis, clinical and additional investigations, the clinical diagnosis of periapical cyst was carried out. After the diagnosis has been made, the procedural treatment was conducted immediately. The patient admitted to the operating theater for definitive treatment with enucleation. After administration of general anesthesia, incision was given in palatal region which extends from 11 to 23 regions. A full thickness mucoperiosteal flap was reflected and irrigated with normal saline. Sizeable palatal bone resorption was present on the site. Complete curettage and enucleation of cyst done. Complete curettage was done and granulation tissue was removed.
DISCUSSION
Radicular cyst also known as periapical cyst, periodontal cyst, root end cyst or dental cyst, originates from epithelial cell rests of malassez in periodontal ligament as a result of inflammation due to pulp necrosis or trauma.
5 Pathogenesis of periapical cysts has been described as comprising of three distinct phases: the phase of initiation, the phase of formation and the phase of enlargement. Initiation is mostly from the odontogenic epithelium. 6 Cell rests of Malassez in the periapical got stimulation from the pulpal infection and they cause proliferation of the epithelium and form cellular arcades at periapical region. 6,7 A key factor, which may initiate the inflammation and immune response and may directly cause epithelial proliferation, is now thought to be bacterial endotoxins released from the necrotic pulp and triggering cavity-formation to be lined by the proliferating odontogenic epithelium. 8 The infection initiates periapical cyst could be related to poor dental treatment in the past due to traumatic injuries.
9
Periapical cysts are usually asymptomatic until detected by routine radiographic examination where an acute exacerbation of the cystic lesion develops signs and symptoms such as swelling, tooth mobility and displacement of an unerupted tooth.
10
The clinical, radiographic and microscopic features of the case described support a diagnosis of the periapical cyst. A conservative therapy successfully treated the periapical cyst. The enucleation technique described is similar to the study performed by Delbem et al. but the authors used removable resin tube instead of using fix tube.
11 Some advantages are offered by a conventional technique such as: 1) Better prevention of cystic cavity from food accumulation and 2) good patient compliance. In conclusion, this conventional approach is effective for the treatment of a wide range of periapical cysts in primary teeth.
CONCLUSION
The conventional management by enucleation technique for a periapical cyst in the case of post-dental treatment failure exhibit a good prognostic for the patient. Early-appropriate management is necessarily important to prevent the progression of this disease.
